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background:  After negative cardiac biomarkers, many patients with possible acute coronary syndromes (ACS) are further risk stratified with 
myocardial perfusion imaging. We investigated whether rest-stress single photon emission computed tomography (SPECT) could identify patients with 
possible ACS that would realize a survival benefit with early revascularization.
methods:  At our institution, we identified consecutive patients with possible ACS referred from the emergency department for rest-stress SPECT 
from October 2004 through December 2011. All patients had at least two negative serial cardiac troponin T tests. We assessed rates of coronary 
angiography and revascularization within 30 days of rest-stress SPECT. All cause mortality was determined from the social security death index.
results:  Among 6,068 patients, 589 (9.7%) had coronary angiography, and 203 (3.3%) underwent revascularization. The severity of rest-stress 
SPECT abnormality predicted obstructive CAD and revascularization.) After a median follow-up of 4.8 years, there were 434 deaths (7.2%). There was 
no degree of ischemia that predicted improved survival with early revascularization.
Conclusions:  In low risk patients with possible ACS, although angiography and revascularization tracked degree of ischemia, we were unable to 
demonstrate an ischemic threshold that identified patients with improved survival upon early revascularization. These patients should initially be 
managed conservatively.
